U.S. Department of Labor ) k - Form approved
Office ofel_pabor-Management FORM LM 30 Office of Management

Washingion D 20210 LABOR ORGANIZATION OFFICER AND @‘?;ﬁg%s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - ‘f{jg T4 2. Fiscal Year Covered From:
[TV
"1 S /2004 Through: 12/31 /" 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ;Ricardo ' F :‘V‘I‘ca:‘za ' - | Name EUn‘ited’ Food & Comercial Workers Local 770 -
Labor Organization File Number ,51'7 —”385' E
P.O. Box, Bldg., Room No., ifany =~ ' | P.O. Box, Building and Room Number, ifany
Street !6,30 ey s e | ::630 ST
City ‘:Los Angeles | Clty ros 'Angeles,
State California  ZIPCode+4 90005-1372 | State california . ZIPCode+4 90005-1372

5. Position in labor organization. oo
‘President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name |

Trade Name, if any: .

P.O. Box, Bldg., Room No., ifany

7.b. Amount.
Street )
City
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repori-{including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beliefptrue, correct, andcomplete. (See the section on penalties in the instructions.)

on qu/gg . 2u3-asr-7070

Date Telephone Number
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Name of Person Filing Ricardo Icaza File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name .

a. Labor Organization
Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., if any
c. Employer
Street
City
State ZIPCode+4
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name

Trade Name, if any: f,

P.O. Box, Bldg., Room No., if any

Street'

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZPCode+4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Dinner - . January 7, 2004

Name Janus Institutional

Trade Name, ifany:

P.O. Box, Bidg., Room No., if any

Street§2603 Camino  Ramon, Suite 200

City San: Ramon

State ;California P Codor 4 94583

14.b. Amount of payment.

13.b. Is the Business an Employer X or Consultant o 'j ? $70

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing Ricardo Icaza

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, ifany: 0

P.O. Box, Bldg., Room No., if any

Street

City

State | . ZPCode+4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

City

11.b. Approximate dollar value of such dealing.

State 71p Code+4§ ’ |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ‘Loomis, Sayles & Co., L.P.

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

Street 555 California Street

City :Z}San Francisco

State California - ZIP Code + 4

14.a. Nature of payment.

Dinner - January 9, 2004

or Consultant | |

13.b. Is the Business an Employer X

14.b. Amount of payment.

$90

Form LM-30 (2003)
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Name of Person Filing Ricardo Icaza

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: e

P.0O. Box, Bldg., Room No., if any

Street -

City

state |  ZPCodetd

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street e

11.a. Nature of such dealing.

City

11.b. Approximate dollar value of such dealing.

State W  ZIPCode+4

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name EGoldman Sachs: Asset Management

Trade Name, if any: k

P.O. Box, Bldg., Room No., if any

Street§555 California Street

City ESan Francisco

State éﬁCalifqrnia . ZIP Code + 4 9410

14.a. Nature of payment.

Dinner - December 3, 2004

13.b. Is the Business an Employer X or Consultant

14.b. Amount of payment.

s60

Form LM-30 (2003)
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Name of Person Filing Ricardo Icaza

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name éMorgan Stanley

Trade Name, if any: -

P.O. Box, Bldg., Room No., ifany One: Financial Place

Street 440 South LaSalle Street

City Chicago

Sate Illinois 2P Code +4 90630-0010 |

9. Business deals with:

a. Labor Organization
x b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

NameﬁS.C. United Food & Commercial Workers Undong:

Trade Name, if any: & Food 'Employers Joint Trust Funds

P.0. Box, Bidg., Room No., ifany P.0."Box 6010

Street 642 5 Kate 11 a A’Vgrkuie

11.a. Nature of such dealing.

Investment ‘Manger for Pension Fund.

City Cypress

11.b. Approximate dollar value of such dealing.

State California | ZIP Code +4 90630

12.a. Nature of interest held or income received.

Dinner - February 17, 2004

12.b. Amount.

545

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: RS —

P.0. Box, Bidg., Room No., if any |

Street

City

State | . ZPCoderd

14.a. Nature of payment.

13.b. Is the Business an Employe or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Ricardo Icaza

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Morgan Stanley

Trade Name, if any:

P.0. Box, Bldg., Room No., if any One Financial Place

Street ’5440 S’kouth LaSalle' Street

City 'Chicago

State :Illinois ; 5 ~ ZIP Code +4 1906"30—"0’0’10’

9. Business deals with:

a. Labor Organization
¥ Db Trust

¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

NameES.C.‘ United Food & Cokmme’rci’al Wo:}gers Unions

Trade Name, if any: & F’dod Employersk Joint Trust Funds

P.O. Box, Bldg., Room No., ifany 'P:0. Box 6010
Street 6425 Katella Avenue

City écypréss '

11.a. Nature of such dealing.

Investment Manager for Pension Fund:

11.b. Approximate dollar value of such dealing.

State California  ZIPCode+4 90630-0010

12.a. Nature of interest held or income received.

Dinner = December 1, 2004 - Includes. Spouse

12.b. Amount.

5100

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any '

14.a. Nature of payment.

Street:?
City
state | - : " 2P Godo s 4 S
. ; 14.b. Amount of payment.
13.b. Is the Business an Employer - or Consultant - ?

Form LM-30 (2003)
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Name of Person Filing Ricardo Icaza

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Bluecross of California

Trade Name, if any: 5 :

P.O. Box, Bldg., Room No., if any

Street 21555 ’O'xna:kcdys‘treet, Mis AC-PC

Gy Woodland Hills

State California  ZIPCode+4 91367

9. Business deals with:

a. Labor Organization
¥ b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name{[S.C. United Food: & Commercial Workers Unions

Trade Name, if any: & Féod Employers Joint Trust Funds

P.O. Box, Bldg., Room No., ifany P:0. Box 6010

Street 642 5 Katella Ave'ﬁ}le”

11.a. Nature of such dealing.

Health Care Network Provider for Benefit Trust Fund.

City ZCYpress

11.b. Approximate dollar value of such dealing.

State California

|| ZIPCode+490630-0010 |

12.a. Nature of interest held or income received.
2004

Dinner -.:Decenmber 4,

12D, Amount. e $65

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: e

P.O. Box, Bldg., Room No., ifany |

Street

14.a. Nature of payment.

City
State ZPCode+4

— o 14.b. Amount of payment.
13.b. Is the Business an Employer - or Consultant .~ ?

Form LM-30 (2003)
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Name of Person Filing Ricardo Icaza

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

NamegLazard Asseti Managemernt, LLC

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

StreetEBO Rockefﬂeller Plaza

Cy New York

State New York ‘

2P Code+4 90630-0010

9. Business deals with:

a. Labor Organization
‘X b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

NameES.C. United Food & Commercial Workers Union

Trade Name, if any: &Food Employers: Joint Trust Funds

P.O. Box, Bldg., Room No., ifany P.O. Box 6010 -

Street | 642'5 Katella Avenie

11.a. Nature of such dealing.

Investment Manager for Pension:Fund.

City nypress

11.b. Approximate dollar value of such dealing.

State California

| ZIPCode +490630-0

12.a. Nature of interest held or income received.

Dinner :~-:December 2, :2004

12.b. Amount.

- /$';1'05

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

Street

City

State G . ZPCode+4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant '

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Ricardo Icaza

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name;Union Bank:' of California

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

Street 445 South Figueroa, Fifth Floor

City Los Angélés k ‘

9. Business deals with:

a. Labor Organization
¥ b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name;SiC. United Food & Commercial Workers Unions:

Trade Name, if any: & Food Employers: Joint Trust Funds

P.O. Box, Bldg., Room No., ifany P.O. Box 6010

| . -
Street 6425 Katella Avenue

11.a. Nature of such dealing.

Corporate Co-Trusteefor Pension Fund.

City £Cypress

11.b. Approximate dollar value of such dealing.

State ‘California | ZIP Code + 4 90630-0010 |

12.a. Nature of interest held or income received.

Dinner - November 30, 2004

12.b. Amount.

§60

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

14.a. Nature of payment.

Trade Name, if any: o

P.O. Box, Bldg., Room No., if any

Street

City

State | T ’ §Z|pCOde+4 S

13.b. Is the Business an Employer or Consultant ” ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Ricardo Icaza

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any

Street . -

City

State e . ZIPCode+4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street

City

11.b. Approximate dollar value of such dealing.

Swe . ZPCoderd)

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name fAmalgamated Bank

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street?GO South Los: Robles Avenue

City (Pasadena

State fk(kl"’al’iforni;a =

 ZIPCode+4 91101

14.a. Nature of payment.

Lunch - January 29, 2004

13.b. Is the Business an Employer X or Consultant

14.b. Amount of payment.

$40

Form LM-30 (2003)
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Name of Person Filing Ricardo Icaza

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code +4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name ;

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street :

11.a. Nature of such dealing.

City

11.b. Approximate dollar value of such dealing.

State  ZPCode+d

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name %Amalgamat ed Bank

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street 60 South Los Robles Avenue

City EPasadena

State ;Ca’liforknj.a ’ ’ ‘ - ZIP Code + 4 91101

14.a. Nature of payment.

Lunch - March 11, 2004

13.b. Is the Business an Employer X or Consultant

14.b. Amount of payment.

ga1

Form LM-30 (2003)
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Name of Person Filing Ricardo Icaza File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

NameéLizard Asset Management; 'LLC

a. Labor Organization

Trade Name, if any: k

X b.Trust
P.O. Box, Bldg., Room No., if any
B e c. Employer
Street 30 Rockefeller Plaza
City iiNew York
State New o e H . ’E 1P Codo s 4 10112—6300 |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

; - o e oo Investment ‘Manager for Pension Fund.
Name S.C. United Food & Commercial Workers Unions:

Trade Name, if any: if& Food: Employers Joint  Trust Funds

P.O. Box, Bldg., Room No., ifany P.O. Box 6010

Street - 64"2 5 Katella Avenue

11.b. Approximate dollar value of such dealing.

City Cypress 12.a. Nature of interest held or income received.

Dinner - November 2, 2004 - Spouse included.

State California | ZIP Code +4 90630-0010

12.b. Amount. $120

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). ‘

Name :

Trade Name, if any: g

P.O. Box, Bldg., Room No, ifany .

Street |
City

i : 14.b. Amount of payment.
13.b. Is the Business an Employer ’ or Consultant T 9

Form LM-30 (2003)
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Name of Person Filing Ricardo Icaza

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Lizard Asset Management, LLC

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 30 Rock\éfyeil’en‘:" Plazam

City ?New York

State ?New York T - ZIP Code + 4 10112‘6300

9. Business deals with:

a. Labor Organization
¥ b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name S.C. United Food & Commercial Workers Unikons

Trade Name, if any: "&HF"O‘Vo‘d Employers Joint Trust Funds

P.O. Box, Bldg., Room No., if any P .0. Box 6010

Strest 6425 Katella Avenue

11.a. Nature of such dealing.

Investment Manager for Pension Fund.

City ;Cypfess

11.b. Approximate dollar value of such dealing.

St California  ZIPCode+4 90630-0010

12.a. Nature of interest held or income received.

Tunch: - November 3, 2004

12.b. Amount.

$42

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Streeti /
City
Stte T P Code + 4
— — 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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